
Clayton County Board of Commissioners 

WORKERS’ COMPENSATION MEDICAL AUTHORIZATION 
 

 

       This will authorize                                                                                               to visit (circle one of the following): 

                        (Employee’s name) 

   
   

THE DOCTOR'S OFFICE, LLC SOUTHERN ORTHOPAEDIC SPEC.                   SUTTON ORTHOPAEDICS  AND 

Frank M. Lockwood, MD Todd Schmidt, MD                       SPORTS MEDICINE, P.C. 

Viviana Goldenberg, MD Michael Behr, MD                          Michael Burke, MD 

Loni Jenkins, MD Daniel Orcutt, MD                          Vincent Smith, MD 

3579 S. E. 138, Suite 201 1265 W. Hwy 54, Suite 102                          J. Carl Sutton, MD 

(Across from Kroger) Fayetteville, GA 30214                           145 Medical Blvd 

Stockbridge, GA 30281 8:30am - 5:00 pm Monday-Friday                      Stockbridge, GA 30281 

8:00 am-5:00 pm Monday-Friday 770-460-1900          8:30 am-5:00 pm Monday - Friday 

770-507-0029 or                           770-389-8386 

 Todd Schmidt, MD                                    or 

THE DOCTOR’S OFFICE, LLC Daniel Orcutt, MD               500 Lanier Avenue West, Suite 506 

Michael D. Jones, MD 915 Eagles Landing Parkway                      Fayetteville, GA 30214 

921 Eagle’s Landing Pkwy (Beside Publix) Stockbridge, GA 30281    8:30 am–5:00 pm Mon/Tues/ Thurs/Fri 

Stockbridge, GA 30281 8:30 am -5:00 pm Monday-Friday                           770-389-8386 

8:00 am-5:00 pm Monday-Friday 770-506-4350  

8:00 am-12:00 pm Saturday or            PEACHTREE ORTHOPAEDIC CLINIC 

770-506-3386 Michael Behr, MD            Michael P. Bernot, MD (Shoulder) 

 1741 Newnan Crossing Blvd, E., # G            Stephen M. McCollam, MD (Hand) 

CONCENTRA MEDICAL CENTER Newnan, GA  30265               1901 Phoenix Blvd, Ste 200 

1368 Southlake Plaza Drive 770-406-1900                  College Park, GA 30349 

Morrow, GA 30260                                or 

7:30 am-6:00 pm Monday-Friday OPHTHALMOLOGY            2045 Peachtree Road, N.E., Suite 700 

678-422-8824 Drs. Shear and Freeman, MD            2001 Peachtree Road, N.E. Suite 705 

 33 Upper Riverdale Road                     Atlanta, GA 30309 

Peachtree Neurosurgery, P.C. Riverdale, Ga. 30274            8:00 am-5:00 pm Monday - Friday 

(Spine/Back/Neck) 8:00 am-5:00 pm Monday       404-355-0743 (Phone for all locations) 

Christopher R. Tomaras, MD 8:00 am-4:00 pm Tues/Wed/Thurs/Fri  

David J. Gower, MD 770-991-1624                           CHOICE CARE 

5670 P'tree Dunwoody Rd, Suite 990 or                          791 Oak Street 

Atlanta, GA 30242 255 Corporate Center Drive, #D                     Hapeville, GA 30354 

9:00 am-5:00 pm Monday - Friday Stockbridge, GA 30281            8:00 am-11:00 pm Monday-Friday 

404-256-2633 770-484-7761                  9:00 am-1:00 pm Saturday 

                          404-601-2000 

 

 New injury:   _________________________________  Old injury:  _________________________________                                

                                                            (Date)                                                            (Date) 

 If new injury, has G.A.S. been contacted for initial First Report?           Yes __________   No__________ 

 

 Body Part Affected:  ___________________________________ (please be specific right, left, upper, lower, etc) 

 

       ________________________________________          ___________________________           _______________ 

                (Supervisor’s Signature)                                                       (Department)                            (Date) 

 

Send Bills Directly to:  G.A.S., 1775 Spectrum Drive, Lawrenceville, GA 30043 

Questions should be directed to G.A.S. (678)-325-2665 or Clayton County HR/Workers’ Compensation Division (770)-473-3939 

 

Injured Worker:  You must take this completed form (or a similar form provided by your physician) back to your 

Supervisor before you can be paid by Clayton County for the time missed from work. 
 

 
 

   Result of Doctor’s Visit on _____________________; ________________________________    is released to  

                                                                (Date)                                           (Employee’s Name) 

 

    WORK:  Full Duty effective   __________________ 

                     Modified Duty effective   __________________   with the following restrictions: 

 
                         Lifting      __________________________          Sitting    _______________________________ 

                         Standing  ___________________________        Bending, stooping   ______________________          

                         Reaching _________________________  _         Other   ________________________________ 

  

         _________________________                                         _________________________________________ 

                       Date         Physician’s Signature 

 

(If any questions concerning Job Duties, please call HR/Workers’ Compensation Division at (770) 473-3939) 

 

RETURN COMPLETED ORIGINAL FORM TO HR/WORKERS’ COMPENSATION DIVISION 

  

                                                                                 

                        “FORM C” 
                                                                                                 Revised 09/2011                                                                                                                   


